Introduction
Chronic Suppurative Otitis Media (CSOM) is defined as long standing chronic suppuration of middle ear cleft and its mucoperiosteal lining resulting in discharging ear and deafness. Manifestations of CSOM are extremely variable and they may be any lesion from a small healed deformity of tympanic membrane, to a cholesteatoma infiltrating widely throughout the temporal bone. The close relation of middle ear cleft to the facial nerve, the auditory labyrinth, the lateral sinus and the middle and posterior cranial fossa, make it all too easy for complications to develop. About two third cases of chronic otitis media involve beta Lactamase producers and more than half involve anaerobic bacterial species, usually in combination with aerobes. CSOM particularly in children may cause serious morbidity such as permanent ear damage, decrease in hearing and sometimes serious sequele such as extension of infection to the intracranial spaces. CSOM often responds poorly to topical or systemic empirical antimicrobial therapy. Therefore present study was conducted to evaluate the different aerobic and anaerobic microorganisms causing CSOM in paediatric and adult patients and their recent antimicrobial susceptibility pattern as a guide to therapy.
Materials and Methods
Present study was conducted in the Department of Microbiology, Government Medical College, Bettiah, West Champaran, Bihar, with the help of ENT Department, during the period of February 2018 to January 2019. A total of 126 clinically diagnosed patients of CSOM attending ENT OPD of our hospital were included in the study. Detailed history, general physical examination, local ENT examination and X-ray mastoid was done for each case. For sampling purposes excess drainage was removed from external auditory canal with a sterile cotton swab and specimen was obtained with a specially prepared thin swab or 20 gauge blunt cannula attached to a 2 ml syringe by introducing it deep into the middle ear cavity and pus sample was collected and immediately put in Robertson's cooked meat (RCM) 
Results
Out of 126 patients, 126 samples were collected. Out of 90 paediatric CSOM patients, 88 patients (97.77%) were bacterial culture positive. Out of 88 patients 61 (69.31%) were males and 27 (30.69) were females. While out of 36 adult CSOM patients culture showed growth of one or more organism in 29 (80.55%) cases, out of which 18 (62.06%) were males and 11 (37.94) were females. Bilateral CSOM was slightly more common in adults (35%) than paediatric (14%) age group. Nature of discharge was mucopurulent (66%), mucoid (21%), purulent (12%) and blood stained (1%) in cases of CSOM. It was found that causative organism of CSOM was Polymicrobial in both paediatric (69.18%) and in adult 71.83% of cases while number of organisms isolated per lesion was slightly higher in adults (2.36 
Discussion
CSOM whether atticoantral or tubotympanic disease, is associated with mixed bacterial flora.
In the past cultures from CSOM grew only aerobic organisms. The foul smell of chronic ear discharge and the high frequency of anaerobic bacteria in otogenic intracranial infections suggested that anaerobes are a common occurrence in chronic otitis media. Anaerobes produce many virulence factors which are responsible for tissue destruction and inhibition of host defences. Several mechanisms have been identified by which anaerobes may contribute to the net pathogenicity of polymicrobial infection. These includes, Ability of anaerobes to impair host defence thereby allowing their co pathogens to exert their intrinsic virulence, Provision of nutrients by one bacterial species to enhance growth of its bacterial partners, Capacity of anaerobes to alter the local microenvironment thereby rendering it more conductive to bacterial survival and proliferation and transfer of virulence factors to other micro-organisms causing mixed infection. The facultative organism helps to maintain a low oxidation redox potential by reducing oxygen and they produce enzymes that inactivate oxygen radicals. Thus the mixture of organisms acts synergistically to produce infection. Our study highlights the polymicrobial (70%) nature of CSOM in both paediatric and adult age groups. Commonest pattern of isolation in paediatric age group was one aerobe and one anaerobe (55%) while two aerobes plus one anaerobe was commonest pattern (30%) of microorganisms isolated in adult CSOM. Aerobe and anaerobe ratio (2:1) was nearly same in both paediatric and adult CSOM. In our study paediatric and adult CSOM was predominantly caused by aerobic gram negative bacilli, out of which P. aeruginosa was the most common organism involved 30.90% in children and 48.07% in adults. However P. aeruginosa is a common coloniser of the ear canal therefore isolation of this organism from the middle ear aspirate should be treated promptly. Several other studies have also reported P. aeruginosa to be the most predominant organism. Our study also highlights S. 
Conclusion
CSOM particularly in children may cause serious morbidity such as permanent ear damage, decrease in hearing and sometimes serious sequele such as extension of infection to the intracranial spaces. CSOM often responds poorly to topical or systemic empirical antimicrobial therapy, so that after diagnosis prompt, appropriate antimicrobial therapy is given to the patients to save the life of patients.
